


PROGRESS NOTE

RE: Nelda Jackson
DOB: 10/09/1940
DOS: 06/13/2024
HarborChase AL

CC: New patient.
HPI: An 83-year-old female in residence since 04/01/24, has chosen to have me follow her as a patient so this is her initial visit. The patient was in room. She was very energetic and interactive and as we were talking about the social aspect of life she told me that she does socially drink and she has been having a cocktail before she saw me. The patient states she feels her health is quite good. She considers herself blessed and wants to meet people here that she can consider friends.
SOCIAL HISTORY: The patient is widowed for five years.  She has been married twice and widowed twice, the first after 22 years of marriage, the second after 23 years of marriage. She has one daughter who resides in Phoenix and two grandchildren one who is a veterinarian in the Army, he and granddaughter who lives in Phoenix. The patient is a non-smoker, social ETOH user. She worked at Children’s Hospital checking patients in and out and then did the same work later at Tinker AFB.

FAMILY HISTORY: There is no dementia. Cardiac issues are big problem among both her parents died of massive MIs as did an uncle and some cousins. Prior to coming to AL the patient had lived in IL apartment complex that was behind a senior center where she could go to activities and had a social life built there and then she started becoming concerned because she noticed memory deficits in herself and thinking about if something happened to her living alone who would know about it and then her neighbor that she was friends with had fallen and was not found for over a day later so the thing she feared, she saw happen to someone else and she knew was time to move that is she is here. The patient’s brother Charles Stafford is her POA.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lexapro 20 mg q.d., meclizine 12.5 mg t.i.d. p.r.n., melatonin 10 mg h.s., Namenda 5 mg b.i.d., Toprol 50 mg q.d., MVI q.d., pravastatin 20 mg q.p.m. and trazodone currently 25 mg h.s., but ineffective I am increasing to 50 mg h.s.
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ROS:

CONSTITUTIONAL: Her baseline weight is 135 to 140.

HEENT: She does not wear glasses, hearing aids or dentures. Denies chest pain or SOB.

GI: No difficulty chewing or swallowing. Continent of bowel. No constipation.

GU: No history of UTIs and urinary incontinence.

MUSCULOSKELETAL: Denies pain, independently ambulatory, does not recall any falls.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, pleasant and quite interactive.
VITAL SIGNS: Blood pressure 142/78, pulse 72, temperature 97.2, respirations 16, and weight 145.8 pounds.
HEENT: She has short hair that is groomed, makeup on. Sclerae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. No LAD and clear carotids.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

SKIN: Warm, dry and intact with good turgor.

MUSCULOSKELETAL: Independent ambulation, steady and upright with movement. Good muscle mass and motor strength. No LEE. Moves limbs in a normal range of motion.

NEURO: CN II through XII grossly intact. Alert and oriented x3. Able to give information. Affect congruent with what she is saying although she was a little hyper animated today.
ASSESSMENT & PLAN:
1. Sleep initiation problem. I am increasing trazodone to 50 mg h.s. will start tonight and hopefully that will be a benefit.
2. General care, baseline labs ordered and will review with her next week.

3. Social. The patient reassures me that she does not have a problem with drinking. However, I have noted her to be at happy hour whenever I am here and the recreation staff who run the happy hour state that she is routinely also present so just will be made aware of that.
CPT 99345
Linda Lucio, M.D.
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